MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH os: tine Owe. 


weed 


a a 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& Bo °. COUNTY a AWaRiaG! o. STATE /\ b. COUNTY 
at) Ome Q ana Ome 
< 3 Bb. CITY OR TOWN (Hf outide corporote limits, wrile [¢. LENGTH OF STAY IN Tb €. CITY OR TOWN [if oufside corporote limils, write RURAL ond give nearest town) 
oo ond 
¢ o; 
Uv 32 ra) Ww o @) Ee 
oS ao ‘d, NAME OF HOSPITAL (IF not in hospital, give street oddress) _d. STREET ADDRESS e. IS RESIDENCE 
‘So / OR INSTITUTION ie A FARM? 
7 S 1 
5 2 ~~ O 
2 =6 3. NAME OF Fint Middle lot 4. Date Month Doy Yeor 
a By jaca Oren 4 4 O74 bdmp DEATH De i { GO 
£ = DATE C = IF UNDER 1 YEAR]IF 
£ x8 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9 ated INDER UNDER 24 HRS. 
25 ; A 6 % 
3 se emd White Hp 
£ &8.: TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 
5 « 
8 S 35 during most of working life, even if retired) | 
gat, 6useworkK |Mgnokin, Md. 
g 525 3 14, MOTHER'S MAIDEN NAME A 
ese L 1 
2 583 
B Zee ohn Wesley Beduchg 2 Martha Mi Ne 
epi 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 a § cd (Yes, no, oF unknown), It yes, give wor oF dates of vervice) 
Ee ESS no een [Aed bamp lYestover Md, 
5 PSE 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (e)- INTERVAL BETWEEN 
8 $22 ONSET H 
o> Tay PART |. DEATH WAS CAUSED BY: uremia Vout 
Be? ig fe Pf /_ MEDIATE CAUSE fo 
me WENA. > DUE TO 
Bc x arteriosclerosis of kidneys years 
= f2> Conditions, if ony, which re 
S$ ZEO gove rise to immediote 
Ss Se co¥se (0), stoting the under- DUE TO 
Sie reve tying couse lost. a 
3 ig $ 5 a 3 Pant MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. fl NS Ab 
SRSED ~ |e + meee 
Sate A Ie : ves] nol 
ehsss 0 |S generalized arteriosclerosis 
J <= = 
Fotss = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
4 ES 5 |r cick, NOTIFY MEDICAL EXAMINER) 
S522 ° uv 
S8tte 2 
Sssss & [20 TIME OF INJURY “Month, “Bay, Yeor [20d. INJURY OCCURRED —_[70e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (Store) 
Seles 6 Hour 0, m. White ___ Not while faclory, street, office bldg., etc.) 
zoirs = p.m, 19 ot work [] ol work H 
£y 
g,as ; 
Te 21. | certify that | attended the deceased fram.__..3: Mf. 19... to. L2=1=60 _., 19.___.,that | last saw the deceased 
Bs : 3 = a2 Pa fa 8 -- and that death accurred at__92 30PMram the causes and an the date stated abave. 
E=os6 ADDRESS (Street, city or town, stote) DATE SIGNED 
f55 C= ACTUAL 
ois? Seven wo ......Dames Quarter, Maryland 12 
¢ bo i C 
gs spa PHYSICIAN'S 
eee NAME (Type Everett 1 ee ee ee 
BSED eo. BURIAL, CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY %g LOCATION (City, town, or county) (Stote) 
23585 REMOVAL (Specify) O S+ a a : ‘al 
ofoee iS d oc, + v ‘Andre w emet oc. Ann 
- F %_[23/FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS = KEC'D BY a 2ab. REGISTRAR'S SIGNATUR 
AS (4 x 
Yass! DLAI i Ly 87 Po Mltdd LAV, bey, vate DEC 7 60 Cithun & Mais 


14 MARYLAND STATE DEPARTMENT OF HEALTH 


; DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


if e 
on, Doiot CERTIFICATE OF DEATH as vis 
a e: 1, PLACE OF ea eA 2 USUAL R RESIDENCE (Where deceased lived. If institutian: Reside: ae jan) 
Ss 8 °. °. b, COUNTY 
* 33 Somerset Gag Maryland Somerset 
= ar] v b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn) 
g sf RURAL ond give neorest town) > 
3 $2 Grisfield Lifetime Crisfield 39 
= eo d. Ste RhUTon (If not in hospitol, give street oddress) d. STREET ADDRESS ons Aa Aes 
3 3 
o 138 Maryland Ave. 138 Maryland Ave. i yes NOD 
2 £6 3. NAME OF First Middle last 4. DATE Month Yeor 
a ae MP (Type or print) ANNIE i. BURKE DEATH December "36 1960 
© 
= es S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9: nay pee UNDER Pe eNbeR eae] LUND EE 24 4 HRS. 
2 iz jonths| Days | Hours 
= at Female White wivoweo ff} ——vivorceo] | Feb, 25, 1868 ys. 
3 ve 100. renee oe ‘gee kind cf reer 10b, KIND OF BUSINESS OR INDUSTRY |1?1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 cS juring most of working life, even if retires 
5 ee nf Crisfield, Maryland USA 
es one aad sfield, a 
& 4 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o.¢ 

omliaees Abraham D. Somers Sallie Nelson 
8 
= 8 3 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= ro es, 10, oF unknown! Ut yes, give war or dates af service) 
Seeiese ° | None Mrs. Reese Betts--Potomac St.--Crisfield, Md. 
£ 3m 
3 Ze 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (9.] _ INTERVAL BETWEEN. 
1 é PART }. DEATH WAS CAUSED BY: (4 } } cb cae hae 
_ a IMMEDIATE CAUSE (a). 
5 A DUE TO 
£ 
8 
$ 
ie 
S 
3 
8 
° 
2 
= 


After this certificate has been signed by the attending physician and campletely filled 


€3 Conditiof® if any, which (bh 
er) gove rise to immediote 
pans cause (0), stoting the under. ( DUE TO 
e#e 5 lying couse lost. (e) 
2 26 Sy EnEa SENET 
BR5e fh Zz Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ROS = ry , 
eo 
E505 (} i] Sage LS jis Oe ee ves] NO 
Oo Ss © | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Sea & | oR CONTRIBUTING CI CAUSE OF DEATH 
e82— © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 as 3 20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
=5°%s° a Hour a.m. While Not while factory, street, office bldg., etc.) | 
= sii? g pom. 9 [at work [] ot work (] H 
eo, o8 . ; g 
= = a 21 | certify that (I) (this hospital) attended the deceased fram. AVr*=%_.- 2 _.. 4 2783 bw to dhne 26 19&2_, that (I) (we) last 
s . 
FA cee saw the deceased alive ankKee » 2<e__ 192.2, and that dsathsaccdr accurred oer M, fram the causes and on the date stated abave. 
Feos8 20, SIGNATURE K ear 2b, DATE 
2 a 33 ! Kaw h vw > ey M.D. angen x Bliecror PHS, ) o % ¢) (oie 
fy ao Be. BANSIGIANS 22d. ADDRESS 
#8288 ‘veel Sarah M. Peyton, M.D. Main St.--Crisfield, Ma. 
ee ee eee 
Fa B2°8 SS ua aaa SteseSa Dy Ze TNTEM TEED 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
>S 5 ecify 
aes N Bitiey Dee. 29,1960 | Grisfield Cemetery Grisfield, Md. 
roe 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
’ 
Ve ats a \ Bradshaw & Sons--Crisfield, Md. pare VAN 4 61 Onthun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 «y>>MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14354 
Reg. Dist. No. vo 


CREE aes 
$3 \/\ J), PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If Institution: Residence before admission) 
s£ g \ hv jo County ©. STATE b. COUNTY 
Sake NS) NS, SOMERSET MARYLAND MARYLAND SOMERSET 
23 3 Bb. CITY OR TOWN i exnide orpert mi wie RURAL LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
oo 5 aren 
ge 2 “CRISFIELD LIFETIME _= Cy CRISFIELD 
. ° 
s @: d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospitol, give street address} ¢, STREET ADDRESS «- IS RESIDENCE 
Fe: = \ LOCUST ST. q LOCUST ST. ves] Nom 
~o * 
ce 5 he 3. ae oF Fint Middle Lost 4 DATE Month Doy Yeor 
ze 25 (Type or print) SETH F. GALLOWAY DEATH DECEMBER 17 19 60 
Re 3 2 3. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED (.]| 8 DATE OF BIRTH 9. KGE inyeon [FUNDER IVEAR] IF UNDER 74 HRS, 
£52 mere hi Ho in. 
cote MALE WHITE wiooweo[] —ovorceo } | FEB. 1, 1907 ele aie | capa 
8 oF 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 { 
Syea during most state lite, even if retired) : 
ESgP PATROLMA POLICE DEPT. CRISFIELD, MARYLAND U.S.A. 
ec aera 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bi & CHARLES E, GALLOWAY FANNIE BELLE RIGGIN 
2 
xe aN 18, WAS DECEASED EVER INU; S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
EE 215-05-5733 |MRS. BLLA CHELTON--LOCUST ST.--CRISFIELD, MD. 
Pes. , 
3° z 18. CAUSE OF DEATH [Enter only one couse pyrtine for (q), (b), ond (c).] 
Ba ri $ PART |. DEATH WAS CAUSED By: 
Sef & IMMEDIATE CAUSE (0) 
Be? o ee ] DUE TO 
ges £ Conditions, if ony, which rs 
5 os gove rise to immediole couse 
2 & §'5 {0}, stoling the underlying( CUETO 
= 3 3 couse lost, _ = (¢) 
ogg PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
fig 8 ra ——————E—eree' PERFORMED’ 
= 
= 3 5 3 3 yes—}? NO 
es © [ 200. EXTERNAL CAUSE W, 20b. DESCRIBE HOW . injury i i 
Bass E | ie, EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
2 5 § 2 & | CAUSE OF DEATH. 
oa 3 & | 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
£5 bd 8 Hour 9, m. Whi Not while. foclory, street, office bldg., etc.) } 
gt50 = p.m. Ww ‘at work [[] ot work [] H 
siz é 21, | certify that | took charge of the remains described above, held an Autopsy (eh Inspection LA Inquiry [A and find that 
ney 38 death resulted from: Natural causes th Accident [1], Suicide [], Homicide [], Undetermined cause []. 
<oU5 
2peu 
4 NED 
2 oe: ~ pee Mp, CHIEF MEDICAL EXAMINER [] 19 he 
Wes A ASSISTANT MEDICAL EXAMINER [_] - G Oo 
fe es “| ex R Dre g 
52 Be 8 NAME Clyro} R, H, JOHNSON, MD DEPUTY MEDICAL EXAMINER [HE ) 
alte 0. BURIAL, GREMATION, |22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
5 i 
e"“e° Q | BORiaY DEC.20,1960_| GRISFIELD CEMETERY GRISFIELD, MD, 
¥ 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YSAENE) ‘ BRADSHAW & SONS--CRISFIELD, MD. oaDEC 21 60 coats 
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File pages 1 ond 2 with the registror prior to bur 
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cote, writing the ward “‘pending' 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
TO FUNERAL DIRECTOR: Poge 3 should be used 03 0 burial-transit permit. 


a Fa 
eu 
32 
FS 
VS. AISME(5) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


po «MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14355 


€ Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. COUNTY Somerset estate Maryland b.couny Somerset 


c. CITY OR TOWN (IF outside corporaté\jimits, write RURAL ond give nearest town) 
Princess Anne 
d. STREET ADDRESS @, IS RESIDENCE 
4 ON A FARM? 
tioch Ave. ,Ext. ves] NOD) 


b. CITY OR TOWN ff outside corporote fimits, write RURAL c me OF STAY IN Ib 
aN: 


3. NAME OF Middle Lost 4 DATE Menth Doy Year 
type or pain Estella C. Gordy bean §=- Dec. 7 19 60 


5. SEX 6. COLOR OR RACE {7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (ron TF UNDER 24 HRS. 
Female White wioowen ff} —oworceog) | May 2, 1885 GAS) yn, [Mont] Daye | Havre | Min. 


10a. USUAL OCCUPATION ees kind of eat done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of werking life, even if retired; 
one Maryland U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward L. Dryden h aeneee Elizabeth Gibbons 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
(Yes, no, oF unknown) {it yes, give war or dotes of secvice| 5 
Lac casa] lll as - Guy Bennett ___ Princess Anne, Maryland 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), {b), ond {c).} INTERVAL BETWEEN 


‘ONSET AND DEATH 
PAT ent NEOIATE Cadet te) Carcinoma of Right Breast with Metastasis 


20 4 «4 DUE TO 
o ony, wht 0 


Conditions, 
gave rite to Immediote cone 
{a}, stoting the underlying( OVE TO 


Leukemia 


coute last. fe 
‘A PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} /19. nee. 
z ves] NOt 
& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18. 
f | PRIMARY C1 or CONTRIBUTING vA a aa) 
| CAUSE OF DEATH, 
3. ———— ee 
3 | 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, T20f. (City oF tawn) {County) (Stote) 
6 Hour 9. m. White Not while foctory, street, office bidg., etc.) | 
= p.m. 1 at work [} ot work () ' 


21. Il certify thot | took charge of the remains described obove, held on Autopsy im Inspection fa. Inquiry ap ond find thot 
deoth resulted from: Notural causes Accident [], Suicide [[], Homicide [[], Undetermined couse []. 


7 

kde Mp, CHIEF MEDICAL EXAMINER [) io Safe val 
ASSISTANT MEDICAL EXAMINER [1] 

Nineties 2. H. Johnson, M.D. DEPUTY MEDICAL EXAMINER 


No. ey Gea 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote}) 
BEEMAN S929) 12-9-60 S&. Andrew Cemetery Princess Anne _ Maryland 
a 5 be 24a. REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE 

: oate DEC 1 2 '60 Ontlen 2 Kinane. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14382 CERTIFICATE OF DEATH nop Din No. 14.2% 


cl 


re 
E) 3 ¥ ie Ever ot DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
& b. COUNTY 
© 32 SOMER SET MARYLAND “MARYLAND SOMERSET 
£°S 2 b. CITY OR TOWN (IF outside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
8 2 RURAL ond give nearest tawn) \ 
= 52 6 HRS, XX Rxopes Pornr 
@: d. NAR OF HOSPITAL {IF nat in hospitol, give street oddress) e. ay FERN 
=o 07 EeyHcCreaby MEmMornrAL Hosp. ves [] NO 
= 5 . ce Ree ieen First Middle 4 ig Manth Yeor 
238, {Type oF prin) EDWARD =‘ FRANKLIN Beata Decemper 3 19 60 
2 Ss. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o B. DATE OF BIRTH 9 po (In years it 1a eUNDE 2s 
2s iN W wiDoweED [X] pivorceo [] Mar 125 1875 Ob lanths] Doys | Hours in. 
4 ee " 10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
* 
Ks a6 during mast af working life, even if retired) . 
ye8/ WA Seafood Smrrus Ispanp Mp USA 
s 3 y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 
By CHarLEsS W. MarsH EurzapetuH C.EvANns 
“ee 2 * WAS. perce. Ba eS. oe —— 16. SOCIAL SECURITY NO. INFORMANT Address 
= Pee Pikeoee aie ce: 
ot W. one 226-14-9070 | Jennie Evans peters s Porwr Mp. 
i NKN OWN. 
& 
4 
§ 
43 
= 


1B. CAUSE OF DEATH [Enter anly ane cause per tat Sas (b), ond (<}-] Zo INTERVAL BET Wee! 
PART |. DEATH WAS CAUSED BY: hey 
IMMEDIATE CAUS| intl Xb 010 leait Peri Loe 
59a Moe 
Conditions, if any, which KL Qit agile Bora 


gave rise ta immediate 
couse (0), stating the under. ( OUE TO 


¢ lying couse last, ee 

a] ra Patt Il QfGR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
FS i RFORMED? 
a <j egtst BL G4 2 Rta ves O Nog 
. & |20e. ACCIDENT Was UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Syl in Port Vor Port W of item 18) é 

HS 5 ‘AUSE OF DEATH 

e G [IF EITHER, NOTIFY MEDICAL EXAMINER) at Oe LS = oC rhs ee 3,68 

6 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF aie (Home, form, | 20f. _[ciypetown) (County) {Stote) 
$ a Hour 0. in. While Nat while factory, street, office bldg., ptc.) | Oh 

s = p.m. fot work [] at wark 


|, crematian, ar remaval, and in any event within 72 haurs.o 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


CTOR: After this certificate has been signed by the attendin: 


page 3 shauld be detached far use as the burial-transit permit. 


2x22 
= : i ta,..< C ‘ADDRESS (Street, city or town, state) DATE SIGNED 
(=) 
23238 MEANS GeornGE C, Vestavia, HD. Marron Stariron, ip. 
Sa a Sr nn nn nn ne eee ne on 
& BBO D Ra. BORA CRY ‘2b. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (Stote) 
~ Le cit 
= 52 Pe Buriat" *r" |Dec. 7, 1960 | Calvary Cemetery Rhodes Point, Maryland 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. ETE RESIS 2ab. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland bare eeieaide“ 


Dae se 


24 hours after death. Page 4 


in 


that the death certificate be executed with 


quires 


The law re: 
by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14383 CERTIFICATE OF DEATH 


amd 


AQnK 


Reg. Dist. No. | 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 0. STATE b. COUNTY 
Somerset erviend scmerse 


b. CITY OR TOWN (If outside corporote limits, write 


je funeral director, 


© A ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporoie limits, write RURAL ond give nearest town) 
zr} RURAL ond give nearest town) 
3 Oriole fe Time lA ole 
ee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
x yes Q] NoPE 
3. Rae aS : First Middle Lost 4 ae Month Doy Year 
(Type or print) ii ot R > | ry ai r Sr DEATH 2 ar 4 19 } 


9. AGE (In rs 
aH ehindeyt 


yrs. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Doys | Hours | Min. 


Sie 6, COLOR OR RACE |7. MARRIED [i] NEVER MARRIED (_] | 8. DATE OF BIRTH 
Male Colored jwioowes F oivorceo C] 4 /TB8A 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working li nif retired) 


12. CITIZEN OF WHAT COUNTRY? 


arylend 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Muir Elizebeth. White 


2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (INFORMANT 
[Yas #0, oF unknown} Cf yet, give wor or dates of service} 

fv Jessie 

€ —— 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<)-] 


JA ea I SHS Congestive heart failure 


‘buE To 


ind completely filled in 


INTERVAL BETWEEN 


ony NRA 


Then please remavgcarbon papers. Pages t and 


Arteriosclerotic heart disease 


Conditions, if ony, which o 
gove rise to immediate 
DUE TO 


cotse (0), stoting the under- 
lying couse fost. ( 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART a seecoueoe | 


‘0? 
‘200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tt of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves) no] 

20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED. 20e. PLACE OF INJURY Home, farm, ; 20f. (City or town) (County) (State) 
Hour a. m. While Not while foctoty, street, office bldg., etc.) | 
p.m, W jot work [J ot work H 


21. I certify thot | attended the deceased from._ ee A) to___L2~23~6 QO, 19____.,thot | last saw the deceased 


olive on__. he, 23-60, 1%_____3_, and that death occurred ot._6am_M, from the causes and on the dote stated obove. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Dames Quarter, Maryland 12-24~6 


Zz 
9 
= 
< 
a 
= 
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a 
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CTOR: After this certificate has been signed by the attending physici: 


be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATUR' 


& E a 1 enemas he a: pe test ll BY Sees i dire inh Bee = 
S238 eee ae Everett C.SutterMD 

ez2 p> FES ee Ree = ee eee E 
3 ba tM Z2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote) 

528 Beever” | 12/27/60 St James oriole,Merylend 

° 

2 


. N ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
t ) “f " . A " 7) 
2 ‘ oarePEG 2 7 60 Cithua £, Fiosth 


Ba 
> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1438 ZMEDICAL EXAMINER’S CERTIFICATE OF DEATH rive 


a 


g8 ¢§ Reg. Dist. No. _| is) 
. ‘S 
2.0 e —~}1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If Institution Residence before odmission) 
gs 8 / Hl! Lyfe are Somerset masnano || ostate Maryland coun Somerset 

se SS 
Fs 3 \ iva CITY OR TOWN 0 otis cocporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN 1" outside corporate limits, write RURAL ond give nearest tawn) 
2 3 “eer ole life || Oriole 
8 @ d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) ‘d. STREET ADDRESS #15 RESIDENCE 
Re oe yes] NOR] 

2 A 
@ece | 3. ae or OF First Middle lot 4. yg Month Year 
SESE ‘Tiype or prin) Leland Ss Muir DEATH poown<9 : 100 
$ 
See 5. SEX 6. COLOR OR RACE |7- MARRIED PS NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE Im yoor iF UNDER 24 HRS, 
“¢ a . ho Male White widoweo [J Divorced [) July 21, 1910 ‘som 8 Hen ba [ Ho be 
3 o Be 10a, USUAL ‘Spode Gas seus beet piety done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) 2. CITIZEN OF WHAT COUNTRY? 
aia ree 

383 tarpéenter™ * Maryland U.S. 
- Gl iy 13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 
Boe Sylvester Muir Sadie Sydnor 
= o & 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ere a gies Ne ae celal) Mrs. Leland Muir, Oriole, Md. 

© is 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c).] INTERVAL BETWEEN. 

e; Pe OAT eS Ae 

£6 ig 

2 3 a Of DUE TO 

<= 


Canditions, if any, which fb 


This certificate shauld be executed with 


o 
F 
a 
<= 
£ 
& 
ees Gave rite ta immediate couse 
535 {0}, stating the underlying, OVE TO 
al 6 couse lost. = (9. 
toe & 8 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. eS a a 
£03 5 ves—] No (h~ 
$3 3 & | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
ae ) & | PRIMARY (J or CONTRIBUTING 1) 
SED 5 | CAUSE OF DEATH. 
Pos = HinY naka aS A. ca 
if oS 8 & | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, a ine (City or town) (County) (Stote) 
SoBS 6 Hour a, m. While Not while Foctory, street, office bidg.. et 
Ze5% = pom. 19 st sort Ei et vert oa 
< Pee 21. I certify that | taak charge af the re s described above, held an Autapsy [_], Inspectian [7], Inquiry and find that 
wo Se death resulted from: Natural causes Accident (_], Suicide [[], Homicide [[], Undetermined cause [_]. 
z 552 
s 
Zoe8 y () NI 
76: Henan l N79 2 Mp, CHIEF MEDICAL EXAMINER [} pd dae 
2 ow... y, ASSISTANT MEDICAL EXAMINER [7] oO he s_ & 9 4 oO 
o : y 
523 & 8 » NAME tea) . > o $O DEPUTY MEDICAL EXAMINER [1 
a 3 ne . \* ‘Zo. BURIAL, CREMATION, | 2ab. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
eo XY | Bieta” | 12/6/1960 Oriole Oriole, Md. 
'UNERAL DIRECTO! B'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S Sonne 
YS. AISME(S| ) ee 
N BX Princess Anne, MdboxeDEC9 ‘60 ta, Fists 


‘SM 9/55 


Page 
UrEGl 


lay is necessaryy~ 


If ony del 


“ite pages 1 and 2 with the registrar priar ta b 
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os 
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2s 
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og 
ze 
© 
os 
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ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


te, writing the ward “‘pending’’ in penc: 


e Chief Medical Examiner's Office alan: 


© 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


or removal. 


TO DEPUTY 
cute the 
forward: 


VS. AISME(S) 


5M 94 
v 
ime 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 «yQ “MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 59 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If Institutions Resldence bafore odminion) 
marvann |} 12 TAF i ond bCOUNTYs et, 


¢. CITY OR TOWN (If outtide corporate limits, write RURAL and give neorest town) 


arr 


1, Pla 
j : > 
b. CITY OR TOWN (it ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neorest town} 
4 Ni Davs Vv ers 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) e Lae 
ves] Noy 


}. NAME in 
3. Nae i . it First Middle lost eu ba 2 Year 
(Type or print) Edwerd Rhoch tl - 12. 


3. SEX 6. COLOR OR RACE |7- MARRIED ] NEVER MARRIED [J] 8. DATE OF pare 9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
Male afored |wirowtoQ _ owvorceo 


lost birthday) i 
qo/d / 0 yn "ene Opn Hours | Min. 
100, USUAL OCCUPATION | 


[Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) a 


ta 


12. CITIZEN OF WHAT COUNTRY? 


None Maryland US A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Rhock Flosie Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, no, oF unknown) Uf yes, give wor or doles of service) a D1 re 
Robert Rhock.MT Vernoh MD 
18, CAUSE OF DEATH [Enter only one caute per line for {a}, (b), ond (c}.] ° INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae) 
IMMEDIATE CAUSE (a) Lad 7 
DUE TO 
Conditions, if any, which fb 


gove rise to immediote couse 


{o), stoting the underlying( DUE TO 
cause fost. () 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
IMI 
3 ves.) NOD) 
& [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Ii of item 18.) 
& | PRIMARY () or CONTRIBUTING C1 
1 | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Fa} Hour. m. While Not while fectory, street, office bldg., etc.) | 
= .m. w at work [} ot w H 


21. | certify that ! took charge of the remains described above, held an Autopsy [_], Inspection §xJ, Inquiry [_], and find that 
death resulted from: Natural causes [7], Accident [], Suicide [], Homicide [], Undetermined cause []. 


CATE SIGNED 
fa- x7-So 


Mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S 


NAME (Type) J F ve ee a Ay % é DEPUTY MEDICAL EXAMINER DR 


Zo. BURIAL, CREMATION, | 22b. D, ME THEREOF 2c. NAME DF CEMETERY OR CRI RY 3 i 
Gates Peaiect re. b ‘OR CREMATO! 7 LOCATION (Cit, town, of =) (Store 
Buri 2/28/60 ST Paul MT vernon Meryle 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. "oN RECISTRAR ‘2b. REGISTRAR'S SIGNATURE 
filliem H.Jemes Jr.Princess Anne,Mda ae athat Kms 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1453 7EDICAL EXAMINER'S CERTIFICATE OF DEATH, i 136i) 


hg 

2 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a= 5 Siar Somerset marvano || ° STE Maryland B.COUNTY Somerset 

= & ‘Z b, CITY pee Sl ed ‘corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ey CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

ge 3 Crisfield Life Po) ss Crisfield 

8 a ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS iF 1s RESIDENCE 
2] / Old State Rd. | Old State Rd. ves] NO 
3 3. NAME OF First esl 4. DATE ‘Month Day Year 

= ‘Tyee or pin) JAMES STEPHENS DEATH wins 15 19 60 
°o 


5. SEX 6. COLOR OR RACE |7. waste NEVER aes 8. DATE OF BIRTH vA em ier IF UNDER 24 HRS. 
cr Min, 
White wiboweo [) pivorceo] |Jan 29, 1896 ae: pein eres ae " 
109; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Se hz. pen ‘OF WHAT COUNTRY? 
urn ree it of working life, even if retired) 
‘Foreman Cutlery Mfg. Maryland 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Collins Stephens Mary Elizabeth Hall 


2, ond 3 to the funeral diregy 


mnie Chief Medico! Examiner's Office olong with form PM3. Poge 5 moy be retoined for your fi 
File poges 1 and 2 with the registrar pr 


i pad baat Ti IN U.S. sa hel sad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jos 00, ron ee eeaeales Sd 
No one Mrs. Estella Mae Stephens, Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one cause per Ii 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9} 


4a 0 Si / DUE TO 


(b) 


should be executed within 24 hours ofter deoth. 


in pencil in Item 18. Give Pages 1, 


€ 
& 
@ 

2 

3 

5 (0), aa the underlying( OVE TO 

couse last (e 

ra soute low. 

3 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee 
#5OF8 5 ves Net red 
Ss 5 a © & 200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury In Port 1 ar Part I! of item 18.) 
ve ea & Paral Ress CONTRIBUTING 2) 
= pee = 

J es — 
ae 3 S | 20e. TIME if INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (tote) 
& Gres 6 Hour While oO Not mila factory, street, affice bldg., etc.) | i 
ze g at work [] ot work 
2 
D> * . . LY . a 
es. . | certi at | took charge of the remains descri abave, held an Autops: , Inspection [¥Y,  Inquir: A and find that 
gfzé Fitentacne encareeat we described abave, held an Autopsy Inspect Inquiry 
wise death resulted from: Natural causes [F~ Accident J, Suicide [], Homicide [[], Undetermined cause []. 
ZgUE 
vtiV » 

a 

@ & }. pipe te Mp, CHIEF MEDICAL EXAMINER [] PAT TIP 

4 — = 

< ASSISTAI NM 

Sate eed SSISTANT MEDICAL EXAMINER [7] LQr : 1 ~1960 
pee £ ® hohe (ye) RR. H. Johngon DEPUTY MEDICAL EXAMINER [3 
a2ie2 £ Ze. pantoictmenn™ 7b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 

cs speci 
Oe Dee 18, 1960 |Sunnyridge Cemetery Crisfield, Maryland 

» {a prea DIRECTOR'S SIGNATURE ‘ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME(S) 


sos = SQ. [Bradshaw & Sons, Crisfield, Maryland vate DEG 2 0 60 a 2. Fins 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


a. 


by the hospital or attending physician. 


rn ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14386 CERTIFICATE OF DEATH ing: tie te, 123 


ool 


3 : A ¥ wearer 2. eee Resreanece {Where deceased lived. If institution: Residence before admission) 

fof t, o, y 9. STATI s b. GOUNTY_ 

oa Vi Somerset MAREANO || [Mary Land powerset 

Be b. CITY OR TOWN {If outside corporate limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

& aj 4 RURAL ond give nearest tawn) j 

23 Manokin fanokin 
o d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

x OR INSTITUTION ON A FARM? a 

7 5 ves) NOAK 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 Type or print) Emma Stewart OEATH t2 22. __i9) 
e IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Min. 


3, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO [-] | 8. OATE OF BIRTH 9 AGE {in yeas 
F a Jost birthdoy) 

Female “oelored |wrowes bIvoRCED /20/T88 72 i 
Premale 4 O. 2 507 { y 


ral 
a 10a. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S during most of warking life, even if retired) r t oe ss 

| , Aouse wife House Work Vini; US A. 
a 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 a o 
. Pemnjam Stewart Esebella Sisco 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |i6, SOCIAL SECURITY NO, |17. (INFORMANT ‘Address 
5 Yes, 70, or unknown) (OF yea, give wor or dates of service) val . V4 r. 5 
3 Reth Craig Menokin,Meryland 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
— PART I, DEATH WAS CAUSED 6Y: 
: =H Meee  Diabetie acidosis Lwk 
= = P.4 OUE TO 

Conditions, if ony, which a diabetis ears 


gove rise ta immediote 
cote (0), sicting the under. ( CUETO 
lying cause lost. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}] 19. eeordien © 


ves(Q NO} 
200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 _|ot work [] ot work [7] ‘ 


21.1 certify that | attended the deceased from.__ L728, We, te. ---» 1% WW.,that I last saw the deceased 
alive an_... Lene Bescon, 1 apes and that death accurred ot_6pM_m, from the causes and an the date stated above. 
ADORESS (Street, city or lown, stote) DATE SIGNED 


mo, ...Dames Quarter, Maryland 12-23-60 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours 


$22 Name(s Everett C.SutterMD  —sss,_ (Ar 1 BP ee ee te. 
3 > Wo. BURIAL, Cigpecty 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, o¢ county) 7 (Stote) 
ie 12/25/-0 Kenokin’ Nery lan¢ 

2 [23 FUNERAL DIRECTOR'S SIGNATURE ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
$ AIS (A) 1S William H. je I pare mae ad 


15 
iM 9755 \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


that the death certificate be executed within 24 haurs after death. Page 4 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1438@ CERTIFICATE OF DEATH ie wae Te ig 
1, PLACE OF DEATH 4 2 ele al fag NSS (Where dec lived. If institution: Residence befare gdmissian) 
2. COUNDYy ; Fe SS E MAnkVineRe YZ 7a ANY b conn S A MSET 


b. CITY OR sm a oe caer Tims, write &. CITY OR TOWN [If outside corporate limit RURAL ah give nearest town) 
RURAL and ) neorest ass NE 
FFTA v4 LAr INC 


d. NAME OF oS {If nat in aeieel give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ves (] No Ee 
3. NAME OF Z First Middle Last 4, DATE Month Day Year 
| ype or iw A WA: Eset Sam vie 
6 


“sp ‘OR RACE [7. aA NEVER MARRIED [] | 8- DATE SE, 9. AGE (In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
ii lm widowed [] oivorceo [] 
LE 


lost say 
100, USUAL OCCUPATION five a of wark dane! 10b. KIND OF BUSINESS OR INOUSTRY111. Bil SF 


during “eH Va ia ‘5 MN ia 


Z\ 


KK 
Witty Fi A Bele Dae WA LS AW 


1S. WAS seabed le IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17_ INFORMANT 


3 [Yet, no, oF unknown) IF yer, give wor ot dotes of vervice) ‘ref OW", ¥ 
: 18. CAUSE OF DEATH [Enter only one co line for (0}, (bl-and (c}.} “LA MES Wes 2 coe 
PART I. DEATH Nee Vanek Puteri + e AA. La - Fy oo ON i Pee) se 
Q } UE ie 
Conant 16 angen Pentre Hci), caf haa! 
gave rise ta immediate 


@'.: 6 tector, om! 
uld be filed with 


BO 


Pages 1 and 


apers. 
\ 


Then pleose semove corby 


the registror priar to burial, crematian, ar removal, ond in ony event 


cause (a}, stating the under. ( DUE TO 
lying couse lost. () 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was auroest 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED —-|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Nat while factary, street, office bldg. etc.) ! 
p.m. 19 Jat wark (at work [J 1 


ate pita 2 that | ottended the, deceased from... AL] -Px2, El 2, tof. BIBL /.., \9SI0),that ! last sow the deceased 
phe (4) 


alive an__. ee; 1 _, and that death occurred oS , fram the causes and an the date stated above. 


NER welatlns Ved lapaye 


races (4 OM WS, MiP. tyacessAnne Mirza. 


J 2a. BURIAL, CREMATION, | 22b. DAT! Uplate Zc. NAME OF CEMETERY OR CREMATORY Wad. iN iy town, mty) Nose) 
vitae 3/6 CES UNNEM 
a era 2733/60 aie a ANMES MY 


| or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


MEDICAL CERTIFICATION. 


y the hospi 


T 
poge 3 should be detached for use as the burial-transit permit. 


ACTUAL 
SIGNATURE__|_ A 


fs 


moy be ret: 
TO FUNERAL 


"Wet JOR'S SIGNAT} A Y 240. REC’D BY CLL ‘Bab, REGISTRARS. oni 
ij a 7”, y 
vs a5 (9 / Pp aac J atin d) Cex Beg” 02760 | ther £ foe 


5M 10/57 
Nn. A 


